FOR INSTRUCTIONS, SEE BACK OF FORM

File with: . DISCLOSURE SUMMARY PAGE

lowa Ethics and Campaign - | efiective January 1, 2010, all statements and reports filed by now commitiees.

510E. 12" Ste. 1A . jforstataoﬂicemustbeﬂedelectmnlca![yandmcﬂveJanuam1 2012, all

Deswne;.m',amm statements and reports filed by all committees for state office must be filed

14073 electronically.
Fax: 51528 |Effective May 1, 2010, ansmtementsandramforsmtePACsandState
Partles must be filed electronically. 7

COMMITTEE NAME (Must be same as on Statement of Organization)

Um ) l‘ /)'é ﬂ Y / 'e/ / 1’/’) ’/;/e 6M 2 DR-z DISCLQSURE
IMPORTANT: lndlcateby#typeofmnmﬁtbeyauarereporﬂngfm- (Rev. 12/2009) REPORT

(1)smtewue/Lemslaﬁve!JudgeSmndlngmeetemmCandldate (2 PAC ( 3 )State Party
( 4 )County Central Committes ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Pofitical m : -

Subdivision Candidate (8 )County PAC {9 }City PAC ( 10 }Schoo! Board or Other Polifical Subdivision PAC ( e .
|11) Loca Ballotisaue____ : o ] fcommes (RS 4H
CANDIDATE COMMITTEES ONLY: Logged InZ
Canglidate Name —_— Poitical if applicable) Scanned
van e Jellin —

Offige Sought , . District (if Senate or House) Audited
Q?ZL&&@ é@%éééé@

Late reports are Subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, fora
candldate’s committee, and the chairperson, for any other type of commiitese, is the Individual responsible for filing timely and accurate reports.

4
@4.44 Lt (2 e éﬁ;i) L3037 *2:2:2% Z[/ﬁ{éd
IGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

{ AM FILING A\JU[ /L/ 7/ o? ﬂ / 0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(mport date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED

Local Commiitees, enter Date of Election

[ Check if this is final (termination) report and aitach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commiitee.. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero If this is first report filed.) $ ?é ‘4 86
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also se in-kind below) I 44, 80
Schedule F: Loans Received total (Attach Schedule F) 520,00
Schedule H: TotalSalesofCampalgnPropeﬂy(Attad)ScheduleH) -0

SUB-TOTAL $ (810 /L

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below) I MIB.33
Schedule F: Loan Repayments total (Attach Schedule F) —9O-

$
“IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedule E) $ —0
*QUTSTANDING LOANS (From Schedule F - Atiach Schedule F) $ /560, 08
CONSULTANT BREAKDOWN (Schedule G Attached?) __Yes _UNo
ANDIDATE CO ONLY: .
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ — O~

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(inciwiing candidate’s personal funds)
: 1 cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

canine A. Tellin For 6u,!3€ﬁl)t60/'f;

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person cther than statutory political committees.

e _ . - — _ ‘ S—
RECENED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
~ NUMBER ) INCOME
ID#
5 ‘ $
//q//o CK# Lmtfemizga/ Lon‘/r,'éu:é/ah 8. 00
5 //q D¥ Pobert W fuq;k
K# éd /“/ S 13 ‘
///) :'I;)# , ef( f;jf 71)5 A 806,00
5/ Mar _RIAUR .
A8 cit A0/6F - (101 St,, Bovh
//0- - sumnzfc/ LA 50674 R0
é/ Rober 8(,(,/1/)
3 cK# /S433- /10+h &k I5.6
//0:. ) Maymrd, T8 mpess 00
(ﬂ@ 0¥ Maynard Cavijg RANK
CKi 0. g ~ |
//o o Pmouﬁ”flr%. IA 50655 , 35
7 o# Dgu)e \/d/ngg #(h 600N
/3/ CK# 11883 L. Ave 50.00
{o — Foyette, LA 5843~ 7238
CK#t
D#
CK#
1ID#
oxs ]
o7
CKit
SUB-TOTAL
5,30
TOTAL (i last page of this schedule) s 3
* Disclosure law requires candidate committees to disclose the relationship of any relafive making a contribution to the .
commiitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
maniage) . 1 sumame of contribustor is the same as candidate, but fhere Is o page_ | of [
famial relationship, enter “not applicable” in the refationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
B D DT IO HIEATION NUMBER IN TH DESIGNATED COLUMN AND THE O chEck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAIl ABL E FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
deanin CTell; e Y.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
) NUMBER L
5’/ 1D# remiuum Graph g ﬂqrd ) /7 ns
/9 5512 Mitchelidale
/00
/o0 | ©* A Houston, TX 77093 $S34. o4
b 1D# The Rec Room , .
| Oclwein, Th 506623
ID# | Sumaner Gazette ]
é/ét)/ o ooy, | 10C E Lot SFrect Primary Thankyod | ;< g,
/0 Swnnet, Th 50474 '
ID# Elsin Echo Prr
éZQO// Ck# /005 aa:?'J Centern Street /mary Thank you /8,00
o Elgin, T# 53 /42
1D# Fayetfe County Un,; - _
%?‘)//o cKk# /00 b P.(ﬁ&o\c 153 _ Y fAnan ?r;marj thank 04 45
- gesf/Lkh fﬁ&. b f;a (78
Dea £ r51en 7
é/QD/ cxtjpo7 |25 (3t S5 Bog. 5 #rimary thank qou 15,00
/0 _ %e/wun y Zg 50663
7/ rem iin Groplicg
3 kit jooq |55/Q Mitchellaale | bannees 57
/s o | #1008 |7, Tx 7709 "w"? S0
é/e? ID# AW May nardd Saings Bk | maintenance Loe
7/ CK# t AN P‘Ol BD*L 158 5’00
0 Maynard. TA 50655
. ‘ SUB-TOTAL | $ / ‘9 8 ?' bz
TOTAL (if last page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
to persons/entities praviding consulting, lling, managing, organizing services must also be detail itemized on

Expenditures advertising, fund-raising, pol
Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate’s commilitee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(7).)

Page / of <>I2

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form | [SCHEDULE

- B MONETARY
EXPENDITURES —- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER {N THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Siatement of Organization)
\' \ Tell; —Qa PNYS
j AMOUNT

CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER |
4 ID# May hard @u: s Bank | check <
é7/0 cie & W adlj Boy 1‘58 b ha(‘ge s . N0
— ;‘L degu ncj'%au TA 50055
har 1o Pank | Sales Fax on
éA7// CK# At \/\/ 'P O EO)L ‘ "Hj [/ha‘r%% 0 3A
M- i‘l’(&qn ard, Z_lAr/ ekt - o
eanine Tef eiMAyrse <
’7/@/ i 18534 Jootn s-f/'ee:é 7-shirt @ %a_ /48. 40
o 1009 |Maynard, TA 5p055 Roo m
iD#
CKé#
D%
CK#
iD#
C#t
D%
CK#
1D#
CK#

A SUB-TOTAL | $ / 1374 / L
TOTAL (if last page of this schedule) $/’)L/583

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail temized on

Schedule G by the amount, purpose, mmdmwdemmemwmmmmwwmemmdawsmm (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page n? of CQ

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must bo same as an Statement of Organization) (Rev. 08/38)] INDEBTEDNESS
Ueanine A. Tellin _for 6u,n,p@ ViDL = CHECK THIS BOX
NOTE: Debts previously reported that remain unpald must be included on this Rocat Borrn FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” Is a debt for
DEBTSIOBLIGATIQNSREHMGWREPORTNGPERIOD mwmmedu“
(DO NOT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F) wmd“ by
’ regardiess of whether an [nvoice
—— has been received.
DATE ' DESCRIPTION OF GOODS OR BALANCE OWED AT
CURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) 'TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
7 / / Bel 'In;/o rpa/‘ai‘? d /;?iszaﬂf favops 3
STre ' .
élo /(:47;05. W as: ze Koszies 357 99
lam J FL 33/QQ
SUB-TOTAL | § - '
] 357.99
a TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | § :
35799
" [ a_]
*If actual figure Is unknown, show “estimatsd” beside the figure. ‘ Page o 5
CANDIDATE COMMITTEES NOTE:

*incurred indobiadnass also includes aach personfentity with whom tha candidate's commiiten has entored into a contract diwing the reporfing period for fuiure
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poling, managing, or
omganizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant. ‘
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
‘ F LOANS
SOMMFHEENAME(Mustbe-samasmStatamentofOrganizaﬂon) Flov. 02I08) m
eanine A Tellin 1901?, gu.pe,rucsofe
. [(JcHeck THIS BOX IF
NOTE: This schedule reports money loaned to the commiitee which is deposited in the committee account. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $_ | DO s DO

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third parly Is involved. Include loans from candidate’s personal funds.)

Y T T Y T B e
NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
(Inciude Endorser's Name, if Applicable) CANDIDATE (If Applicable®)

Jeanine Tellin
/953‘7& 100+h Séf{.e,é 8@[‘? 556,00
Z, 0059

TOTAL (PART {) s_H00.00

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
M/DD/YR (include Endorser's Name, If Applicable) CANDIDATE® (if Appilcable
$
__ _ - ]
TOTAL CASH REPAYMENTS (PART If) s__ -0~
From Schedule E — TOTAL LOANS FORGIVEN s_ -0~
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s /5405 . 00

*Disclosure law requires candidate committees to disclose the refationship of any relative

making a contribution to the commitiee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marviage). If sumame of contributor is Page. [/ _of [
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




